Reference Example 1

=]
)|

I

Commonweaith of Massachusetis
MASSHEALTH
MEDICAL SERVICES CLAIM

RN TO | MsssHeaEth P.O. Box 9118, Hingham, MA 82043
v TELEMH L’)Nlﬁ 5t

T4 BULING PROVIDER NBI

5, BILLING PROVISER TAXDINOMY

i

Buingner T “

10 HENDERIMG PROYIGER Mot

1D RENDEFIRN PROVIDEH TAXONOMY

Prowder Name

| Servicing NP | L

i o

Address

& PAY YO PROVIDER MO,

LBM.H.’O‘D GWDC‘GO .

;Phone # I

;

4, PRICE AUTHORIZATIOH NG,

||if applicable |

3 BILLING AGEMT NG

SRR [ T A
ol _

. FESVICING PROVIDES NO.

tE, GEAVICHG S48 NARE

7. AEFERPING PROVIDERS NaE B, REFERRING PROVIDER HO.

| MassHealth PCC ONLY

} [ PCC referral, if applicabie

TG MENSER R MO

T1LDATE OF SIETH

member RID:

DoB

"!‘E‘{
EYES L pp b b

H {
i : : ;
: I

01

KA

e PHAGNOSTEL

41201 bvi . Earimpression V5275 7000/
B | 1 ZO 1 O 7 Binaural dispensing! V5160 1 2500§ 00!
c "s\ 20 1 D 7| Binaural digital ITE V5260 1 @533005
120107 . | Batteries, 3 packs/4 V5266 12 2100
E | 1 20 1 0|7 l iC}pﬂtk}ns/ac:ceassories- V5267 1 J 75 60
EEnn
[ i

| ! | ?

\/5267 invoice $54.00, plus 40% markup ($21.60) = $75.60 i

USUAL FEE

V5260 invoice $317.00+$317.00 = $634.00", plus shipping ($19.00) = $653.00

?HEH FA!D RO

* use the AAC of the base model to determine if P.A. is needed based on cost. If tolal AAC for both units > $1,000.00, P.A. is required

]
Tha person whas relure fppeurs below cortities thet he/she has reasd : i ! L | i i i i ‘ | |
e oangd that gioh statemienls iy o this l ! i ‘ i i i ¢ : ! f I !
r. : P LI L : : : b { : H
; penaitics of parkiy. 40. ADJUSTHENT FESUBMITTAL 41, FORBIER TRANSACTION CONTRGE NO.
42, FIIR OFFIGE USE ONLY

. ey i :
| FI—. i : g ! | i !
I [ : i i i
1 LI S o : P L !
Y9p. SUTHORIZED SIGIATURE a5, SHILLING LIRTE A, ATTRGHWIENT GORE & cone €. CODE . CODE

@ Pewreriee onRECYGLED PAPRR

iy hay) G



Reference Example 1

Slemns Hearing Instruments, Inc. IRV T RIRATIRL

v+ Ploase remlt kor - Glamans Heering Instruments, ine,

N . . . Bapt AT 40082
: ' ~" Adlanfa, BA 311820082, USA
- . ] mm fm.: [ —
) Serial Numbet
| IR NR TR R () , HEEPG A lNGRENGS T Ing et [TOTALROE
- ' 707.00
i i
To irzsune pm per oot ptaam retm remtmc& i
Slemens Hearing Instruments, Inc. C Poge ot
10 Constitertion Ave. ’

R '

Piscatmway, N DRSS, USA
(BUO) TEB-RE0 Loeal Call; {797) FG2A600

INVOICE -

i
]
}

SRHIPTO
]
i
RDERING

1
& 5 N e e e e o e A PR
O oine PO N s b e ok A NAre, s e Rl kRO e | Please raml ko:
Antndin. e b b bt
Somers Farin et ing.
o —— Lispt AT SEER e
B, | - e Bt | . Teren 7] A, Ch 31120081,
- \l:"j_ Lri iy
il :F‘nﬁé."‘”
. 317.00 3t1.00
51,00 54,00
3a7.60 317.00
BVERY SEEURT UAS SR WADE 40 \ . Subteg! £88.00
SATTSEY YOUR CRDER, UUY TOSPROFLIMITATIONY A
SMILIER RECETVIR IAD 10 BE USED, B = Te Arount B.0a
Shipping
FOTAL -

Brieur me 3kwsd iy ool tnzude nodioan! decntrbs nmiad Bruogh Cummmers paridmman in & Semas pogras. nbmmawvmmwmmmwmmiﬂm
prodya, nUEdlag Al doncunts txmed Broogh @ Siamon Drogram, B $S0¢ party ped sieus, o e et regeed by b, A o o Slarneu: Heartng Irgnumsismnts, i w00 pd
in ket Uxmmmmnm?éwmwdmim mnaunmummmmmumcmmxﬂ.wmmm&ww@rmnwm ———




Reference Example 2

9

Commonwealth of Massachusetts
MASSHEALTH
HMEDICAL SERVICES CLAIM

UG BROVIDER TAXCIOMT

3-;?.-;'_@1&:%16 FROVIDER N&L .

o LiBilling NPE b T
= ! SRR, H : H i ) | ¢ : : i
,8_\ Provider Name E‘Q;f_‘:ENDEF{lNG PROVITIER K TLL HEMOERING PHOVIDER TAXOMNORY

=y i y [

g | Servicing NP HENEEENNEEE
g i Address 2. PAY TO PROVIQER MO, 3 BILLING AGENT MG, 4. PRIGH: AUTHORRZATION N[
&i ! i il .
~Phene # Py | { ;! ¢ 11 applicable

|

1 REFERBING PROVIDER'S nMAME

B REELATGNG PROVIDER HO,

& BERYVICING PROVIDER MO

'MassHealth PCC ONLY

H

i+ PCC referral, if applicable

18, MERRER D 8O

11 0AYE OF SIRTH BEHEATIENT ACCOUNT 1O,

;im'emberf;ﬁggg o

DOB | |

| intemal patient acst #

. PRTE OF ALRIGENT

18 LOF

!

; X i ono ifvgsi

i i
! [
z ]

L BIAGHGES RNAE

A4, DIAGNCSIS NAME

I H

o ﬂfﬁ.’:;(‘»ﬂli""""- ‘(JF ﬁéE"Fﬁ"ﬁﬂCE’" 51

. | Major repair
D) | i -
Pl L
a | |
LINREAN
L35 BEMARKS: | ; o F |

l Calculate Charges:

3 TOYAL

37, TETAL
UsuaL FEE TTHER PAIL AMCGUNT

invoice cost of 2 repairs $226.00 + shipping $19.00 = $245.00, plus 40% markup (§98.00) = $343.00

i

Then, add 15% out-of-office increase for place of service 02 ($51.45) = $394.45
&
Thy person whose signafure appears below certifies thel besshe hes read 3 : | : I i ] g
I ine shiormend ot reverss sidg and that sush slelements apply ot i i 1 i i ! i i I ;:
! alaim and are incorporaied horoin, o - - d : 1 %
Bigoed unddr the pains ind pesaites of peviury. 40, ADJUBTMENT MESUBMITTAL 4t FORME N TRANSACTION OONTROL NO. -
43, DR OFFICE USE OMLY
i r | H H ! F y
| ] | | o ] L
I j | P Pl
36, AUTHOBGED SHINATURE | 36, BILING DATE A ATTADHMERT COUE B: COBE c.Lone B oogy - |

) rravrto o RREVCLED ERPER



Reference Example 2

e U

Allanta, GA 31182-0082, USA

Custom
Crafted for:

Serial Number; .

Hleondidered b ilhado

Vdnvouae  [TOTAL EJIJE_! i

.

.. To Insure proper credit piease refurn remitiance stub

Siemens Hearing Instruments, Inc.

Page 1 of 1
18 Constitution Ave,
Piscataway, NJ D8BSS, USA )
{800) 766-4500 Local Call: {732) §62-6600 !
" o INVOICE
o o o ]
ot = = !
d o, o
= T o
e vy &
o i
» Custorier Mo, Customer P:0, No, . Pafieft Marre. EnvoleeNe; | Please remit i
) n ’ Slomens Hoaring insiruments, fng. .
- . et Dept AT 45022
) " - . Temns Shiprignt Methag *. . Invoice Daté - Aanta, GA 31192-2082, s
R A AT
1 u Net 30 Days DRL OVERMIGHTINEXT DAY
Ling liem " N o 0y s Qly, - WR “Ust s Distounted T_ . ;
Hurmibers e iiem-wt}ascr_}p@we:lnfn_rma{lpn L Srdered-| Shippecime - ension 1. -Prce . - ilnvoicerAmount 4
1] smowosa FROG ANALGG ITE OUT OF WARR 1 i 6 113,460 113,00 113,60 113.09
hem No.  |Hearing Aid Descrintion - p i:War:Exn,-Dé‘fe'l\'. - BerighNoi e
L5 TE \ |
Complaint +1 Achion Descrplion .~ "
Dead Receiver Replaced « Clogged
Weak/Nof up 1o Spec. Micraphone Replaced
Wax Build Up Regeiver Replaced - Clogyed
Tubing {mis.jree.) Receiver PocketiTubing Replace
. z] SINHNDSA 'PRDG ANALOG ITE QUT OF WARR f 1{ 1 6 113,00 135,00 113.00 113.00
Feri Mo, [ Hearing Ald Deserplion [ WarBxiDate] | SermNor e )
£3- 0E
Complaint -1 Aclion Descrigtion T
Dead Recejver Replaced - Cluggeg
Wax Buitd Up - Reteiver Repiaced - Clogged ‘
Wax Bulld Up wicraphane Replaced -
Tubing fmic/rec.) Recelver PocketTubing Replace M
I 1 ] 1} i i
; Sibtota) 226,00
L PROGRAMMED TC RECEIVED SETPINGS. :
Tax Amount .00 [
. | Bhipping 18,40 {
[TOTAL | Looel

o a sisied may ndl indiute addiliona’ discounts sarned through Custemer's partleipaiion in a Siemens progrars, [tls Cuslemers cesponsluifly to repon Accusately tha nat elfetiive discount prics for each

ugh o Slemens program, ko third party and olhers, o the exient reaulted by law, Al marchandise remalns the property of Slemens Hering insiruments, nc, ynit paid
w3 sttt be fpade within 7 deys ofter recelp! of shipment. Past due invelees are subject lo = sewvico eharge of 1,5% Permordh, aqual to 8% per year whers gpplicable,

Dm..-w.v.m»ﬁlmawsgwmm

¢
&

I —




Reference Example 3

e

— Commonweaith of Massachusetts

MASSHEALTH
4118, Hingham, MA 02043 MEDICAL SERVICES CLAIM

ML ) ?A FRLL NG PROVIDNER i TR BILLING PROVIDER TAXOMDIY l
| WiBillingNPL L T T
10, HENGERING PROVIDER Y 0 BENDERING PROVIDER TAXONOBY . -
[ServicingNPI -
. PAY TC PROVIOER MO, 3. LLENG AGENT NO. & PR AUTHORIZETION NO.
h 2] il !
| ' : B I . it . |
B L i 11 applicabie ;
B, SEEVICING FPHOVITER 80, 7. REFERAING PROVIDER'S NakE 8. BEFEARMNG PROVIDER MO, j‘
H i f
| o . ;MassHea]th PCC ONLY ‘ ] PCOC referral, If applicable
1 MEMaER 1 Nt; 1. DATE i:.'FF BIATH 1%, SE){N‘?‘ E# )
TV n
. i ! I A .
member RID| ! ME ! ntemal patient acct# !
S TATE OF ACOINEY LDE zg..‘t‘. ! Py - i
! " LT I ] i
J j ] | | ! " |
il DHAGHOEE NAME
! 1
i
El
P . . a7 kN
R SRR o PESCRIEVION GF SERVICE P8 AT
i i ' . L ; .
4120107 . ' | Major repair 1 ,> :
e B s s o | s
Byl A | “
......... : L ;
o . : ;
SRR ! ; .
Lo i ‘
LR ! | | ;
i e
Eiogl ! "
i i
el ; ‘ ;
i ! | Lo !
o i i
H R
i J[ E ﬁﬁﬁﬁﬁ
N J ?
SRR R 3 ‘
|35, FAEMARKS: | ¥ PR g
| i H

‘ ‘
| H H i
i - P ok i
- Calcutate Charges: Gom T e

b . . — _
invoice cost of repair $171.00 + shipping $17.00 = $188.00, plus 40% markup (§75.20) = $263.20

i
f ]
! Tig pars firse Signatire wpoenrs Delow carlifies that eishe has veed : J_w.] ! i i i | 1
¢ b s e Teuerse side and that suth statements abpiy o this i i | | | # |

winim s lroarporated herein, et ; : | 1
Gignodt urdar the paing ahd penaliies of porjury. AT ADJSUSTWMENT FESURMITTAL 47 FORMER TRANSALTON COWNTRCL N,

4%, FOR OFFICE UBE DMLY

H H H imw»‘z |
i ; H H [I— ! . i ;
| 36, AUTHORIZED SIGHATURE 39, BILLENG DATE Db ATTARHMERT copE E. CODE T, CORE B CL0E :

@ BANTED ON AECYCLED FAPEHN



Reference Example 3

]

Siemens Hearing Instruments, ine. [T IO

T
Please ramitto!  Siamens Hearing instruments, Ine.
Dept AT 40082
Atlanta, GA 21192-0082, USA

Custom
) L ' Crafted fon:
) ' " | Serial Nusthe

IHIIII!gtil"l'ull!lllﬂl!“nﬂ ‘ ’ SRR,

.

"

To insure proper credit please retumn remitiarice stub

Siemens Hearing Instruments, Ehc.,

14351 Firestone Bivd: - . -
La Mirada, GA 90638, USA

Tel: (714) 670-8216 (800) 996 .9787 [NlVDECE {

o v
2 2. =z
- a gt
- Do mc -
el ol
o 7] @

o
| GustomerNo. | - GostomsdPi0; e

‘ ‘It
T — | Atianits, GAB1122:0082, USA -

=palrderdlod " S R

tter Deschiptive ifon

iTjemewwsn prog ANALOGITE OUT OF WARR 1 ii s 113.00 13,000 awg.oep T zbe.0s
ROROUE/FECASE- $O MODRL CTANGE 1 1 £8.80 es.o0f . 7 edleodl . ‘éz.on
Hom Mo '
LS
Complainé., -~ .0 fon Descipin iy, i
Additionat Work Done Frogmmmed To User Settings (B
Shell Repair Shell Remade
Shell Repair Faceplate Replaced-Plastic Onl

1 | L] ] I ; H

Subtotal 171,06

Prices as stated may net inciuce sddifonat discounts esmed theoush Sustomer's participation in & Sienassposem, s Customer's tesponsibifity to mpme.::.:ﬁyﬂgrﬁeﬁ’fsﬁwe v ity pmzi:nr’ezda
predust, including 21 discounts eared thvaugh  Siemens program, b tirg pary ang olhets, to ha S rired by law, Al hari s the propesty of Siemens Heasing instuments, dpecs, sl paid
inful. Glaims must be mede wihin 7 days after revelnt of Shipmenl. Pest gue mvuices are subject 1o 2 serdice sharge of 1.5% per monts, e} { 18% per year where applicabie, RS T i




Reference Example 4

9

Commonwealth of Massachusetis
MASSHEALTH
MEDICAL SERVICES CLAIM

1.8M-11/60-G 100068

j YA BHLEING FROVIDIER Mive TE. BILL NG PROVIDER TaXOMGHY i
oy T s § T — 1
. 10, REMNUERING PHOA‘\!IQER ] 102 RERDERING PROVIGER TAXONOMY !
Provider Name ] - -
| Senvicing NI ol L
Add ress i'?;ff‘ﬁs\f T} F’RUU%EEF G _— 3, BILLING AGENT MO, & PRIOE al THORZATION NG
iPhone # Fod b [ | lif applicable
& EERVICING PN £ . & BERVICING BROVDER NO, ‘7 REFERRING PROVIIER'S NAWE i BEFERRING PASVOER NO.
P . o 1 ! i
| P ] | MassHealth PCC ONLY | | PCC referral, If appiicable

TOREMBRR 10 NG

i‘member'RI;Ds i

GF AdL Ly

imember name

H
YEs |

: ¢ i
Y2, PIAGROSIS NAREE 23 DIAGNCOSIS GOos a0 DAGROSS NARE |
; 1 il ]
| . il |: i

e

R i FATE [ - d s - 53
i | e I oy DESCRIPTON OF SERCE I, paL B
: H i H ] H T
; | i V5 i |
At20107 | Pocket talker V5274 ; -
i | : T
B ] | » j
i ;
- ;
i | '
$ b } -
< ]
FG.YOTAL I 7. TOTAL
USUAL FER OTHER BAID LOUNT
invoice cost $106.04, plus shipping ($6.92) = $112.986, plus 40% markup ($45.18) = $158.14
LC‘:;
sty sy r T
0 whise SIgnatre Bppests below corlitles that helshe has reed I— i . i ; ] ! | i i l I
i Stelemeal on iy reverae sl and that sush satermaly danly 1o this i i | I ! ! | | r !
chlan &t incerporated herein, Lovnd i ; | | ] i
&1, AT MENT RESUBMITIAL &1, FORMER THRANS ACTION CONTEDL MO,

Slgnaed under the Hains bod senaitiss ni perjury.

42, FOF: OFFOE USE ONLY i

T P 1[ ] Lo

H H H H . i i i

! A SO S S L e i ! i o
{46, AUTHOSIZED SIGUATURE ‘ 28; BRLING BATE L A ATTACHMENY GODRE 8. CODE ©. CODE Genne |l

@ FHINYED OH HECYILED PARER



Reference Example 4 PR

AMERICAN HEARING AID ASSOCIATES
Helping America Hear Wall Again.

Sald To:

Ship To:
Cusfomer & Patfert: Manufacturer: HakHen Company Inc.
itam Number Description Quantity Unit Prise Ext. Price
Focketatker Pro wf Hoadphonos 1 Each £ 108.04 § 106.04
Shipping Shipping _ 1 Ezch §6.92 $6.82
,' a
. 4 // .
wdloLal §112.86
Tan: L E AT
Total: s 11295
R
P.O. Box 4000, Wast Chester PA 10580 » 101 Frae: 8009848272 « Locy) Phone: 6104553010 » Fox, §10-455-3019 » Emg: nfoBahtanst com

o Invoing e
Involce Number

Manufacturers Number:

BIVOILE [rEe]

Due Date:

/

o FaT i a5,

FUPIPSPNPIN

AL NIRRT AT H AT L L S N T

T

et



Reference Example 5

9

R lois]

18- 110.G100060

Commonwealth of Massachusetts
MASSHEALTH
MEDICAL SERVICES CLAIM

1A, BILLING FROVIDES NPt

5. BILLING PROVIDER TAXONORY

BilingNPL - ., | |

P P
P |

IC. BENOERING PROVIDER NP

10, RENDERING PROVIDER TAXGNDWY

Provider Name

§ Servicing NPI

RSO I I O D S

Address

2. PAY TG PROVIDES MO, 3. BMLLING AGENT NO. 4 PRIOR ATRORIZATION NOL

FPhone # ' ol

i : ‘ : : : |
; . I P

H | if applicable :

PROVIDER'S NAKE b BERVIGING PROVIDER FO.

1t . : H i 1
7 Hk‘-'FRWNQ PROVIDER'E NAKME 8 PEFERIING FROVIDER HG,

|

;;MaSSHealth PCC ONLY

‘ fpce referral, if applicable

0 MEMITEN 10 MO

Pd, PATIENT ACCTUNT NG

11 OATE OF BIFTH

member RID

internat patient acct #

. BATE UF ACOmERT 2g, [ELHARCE
¥ i i ! : ! ‘ i P
23, DLAGHESS GO 22, DIAGHGSIS NAMKE 21, BIAGROEIS CODE 24, DIAGNISE NAME
| T
} L3 f |
; .
1 . pare of Mo L= PROGELURE UL o
: FROMG ™ PESURSTION OF SEAVICE CORE-HOmEER " FEE PEIT AMCUNT
: . . V 5 ! g i
A 120007, Major repair [V5014 1 | 30268
5| - . | |
‘ | : ) , .
! § ¢ ! ! { ; '
o |
5 S i : § 1
L Ll b : ? e
; : P
; F i : ; 1
| | ,: z !
G | ; ! !
H ||
; s f
L B
] i :
3% BEMARKS: | : S i
Calculate Charges: ST onmt e o

Then, add 15% out-of-office increase for place

invoice cost of repair = $171.00, + shipping ($17.00)

= §188.00, plus 40% markup ($75.20) = $263.20

Tha person whoge signaturs appwars Sefow sertifies thet he/she nas remt
the statermril of the reverse side and Mt such sttamenis apply 10 s
siaim zrd e ingorpormad hersin,

L Sighed whndgr Hie paing and panatiies of perjury.

of service 06 ($39.48) = $302.68

== pmy P pe— - ; ¢
H { | § |

L ] P | | [ ] i
o ] : ¢ i ! | | i

A ADGUSTMENT HEGUDBRITTAL 4%, FOFMER TRANBACTION CONTROL NG

42, FOR UFFIGE LBE ONLY

. i [ { ; §

| ; | | l o

: NN NP S : L. [ P
108, AUTHORIZED SIGNATURE {38, BILLING RBATE, A RTTREHRENT CODE . CODE G, DUDE £ CODE

@ PRAETED 0N RECYCLER PRPER

ClEWn




Reference Example 5

-

b T A
e
 Pleaseremitto! Slemens Hearing Instruments, ing.
' -  Dept AT 40082
Aflanta, GA 31192.0082, USA
' Customn -
) e . ‘ Crafted for
‘ _ ’ * | Serial Number:
tally 9 Ne.: “E@;ﬁ‘ c.l 1 wl-ggfi
}Huus!tl:ﬂu:itl:n”uinn BN, = SR
188.00
To insure proper eredit please reftm remitiarice stb _

. v ‘ " ’ Page 1of 1
Siemens Hearing Instruments, Inc. .
14351 Firestone Bivd, cow . .

La Mirada, GA 90638, USA o
Tel: (714) 670-8216 (800} 896 -3787 INVOICE
L { o] '
2 e 28!
o & \ éf
a 7 &
o .
| Customer N, Voo Please remit to:
) Stemens Hoaring insinments, Inc,
Ty T ﬁemmﬂ“?ﬁz-‘uo&z "Iuéa. .
Rombers . ltem Descripive Hifomaatio ﬁﬁ“’%mm
[F{s=oe®32  |PROG ANALOG ITE OUT OF WARR _ 5 abs.00
FRONE/TACSE- N0 MONSL CHANGS _ i b4 es.oof | sdlont’ IR 1
Rem No.,  iHeaindfid Desenntion -~
LS TE
Complamt oot . L Ao eSO S s
Additional Work Dene Programmed To User Settings (B
Shell Repair Shiell Remzde
Shall Repair Faceplate Replaced-Plastic On!
I o I ] 0 B i ;
Subtotat 171.60
| TaxAmout 0.00
. -
<-X
Prices as stated may not include addifional discounts samed 4 Lol 5 peellcipation in 4 Sievez = Itin G 's tespormiitlly 4 ropos ammyﬂ\emm&sm;?@@eam'

progoel, inglugiag al dizcounts eamed through & Stemens progrem, to thirg pary and others, to fve ec=nizgired by law, Al merchantise remaing thy propesty of Stemensl-imag Instrumneits, ind vns) poid
fix full. Cleims mwst be meds within 7 days after recaitt of sipment. Past cus vgises mre subjestic & setvice Gimrge of 15% per morth, equs! (o 18% per yearwhere TR, imt s s

b




Reference Example 6

9

Commonwesith of Massachusetts
MASSHEALTH
3 MEDICAL SERVICES CLAIM

A, BILLING PROVIDER NP L MB.BILLING PROVIDEETANONDMY
§i' N ; 4 i mg NP{ T i o i
2] , 10, RENGERING PROVIOES NP1 15 HEMDEFING PROVIDER TAXOROMY
o Provider Name | - 1] :
g | Servicing NP1 L |
T Address . BAY 1O FROVIDER HO. B IHLLEG ACENT 1 BEINR AUTHOMIATION HO,  §
z ; : ;

~iPhone # Lo Co 1 ¢t if applicable |!

EIIDERE NARHE 6. BETIICING FROVIDER MO, 7. REFENRING PROVIDER'S NARE 8. REFERRING PRGYVIDER RO,

MassHealth PCC ONLY | §Pcc referral, i applicable s

T MEMBER 43 RO,

TPATHEINT ACCOHRT MO

| member RID

internal patiant acct #

A T

. 25, IHAGHOSIS COOE
I
77 20 ]
= DESCRIPTION OF SERYIGE . Pg:‘?";&%ﬁﬁﬂ . | |
~ Binaural ITE V5130 1 | 22899 B
-y 7 1 . ., Binaural dispensing | V5160 1 3500:00 |
S , | P ' : 5
i 120407 . Accessories V5267 2 | 78400
B | ' J
J }: i I l } i
! Lo : | I o | 4 ; : "
i B 5
. V5267 invoice $280.00+$280.00 = $560.00, plus 40% markup $224.00 = $784.00 S s

| V5130 invoice $157.00 + $157.00 = $314.00%, -$100 credit on invoice = $214.00, + shipping $14.89 = $228.99
r " use the AAC of the base model 1o determine if P.A. is needed based on cost. If total AAC for both units > $1,000.00, P.A. is required | |

: T | - o |

| T person whose signetust appenrs belew certifias thal naishe bes read J’ | ! ; i { i ; ! : o ?

] e stateant on 4 vurse Siiie and hal sush stelements apply 12 thig H | P J f ; | ! | i | j ] e
Poolaits gad are incorparaied herein, ! [S— ! H b | H i HE
i Blgrmes under e paiss gnd penaliies of perfory. i UBIHTTAL 41, FORBMER TRANSACTION CONTROL B0

: i

; f

| 42 FOR GERICE UBE GHLY

! | [ T i ] i [

! ! P P P ! i

: LSRN W R e i | ; i

38, AUTHORLIED SIGNATURE | 3g. 5u,LmG DATE ¢ A. AYTACHEENT QONE B.GORE G, OO 0. CODE

@ PRINTER ON REGYGLED FAPER



Reference Example 6

KA

RN

__New Heari

|
involce Numbar

CIE §%E£§J : ‘~ P

oate oue: [

i Fer questions pbout this order, Call
. co DL 1.{B00) 228-0082
- locetr (7B1) 275-4GED

SHIPPED. FRGM: - ™
SIARKEY F MASSACHUSETSS
23%Crosfy Drive
Bedord. MA 01780

2%

'y
=
\

i 33/AT/05Y
RN oy, E

-

888.99
| Amount Paid

&

=,
o-"'

sy oA

* - ToTAL CREDITS:

I

@71&&:}2%.mum@j-’:eaﬁ’; ‘




Reference Example 7

3

Commonwealth of Massachusetis
WMASSHEALTH
MEDICAL SERVICES CLAIM

1A BELING PROVIDES et 1B, BILLING PROVIDER TARONONY
R I FE
o Billing NPI { | | Co Lo

16, ABHGERING PROVIDERH Noi 1. ﬁLNﬁ’ FING FROVIEER TARONOMY
! o ;i 1
| Servicing NPJ m T e
L PRYTO PROVIDER MO, 4 BILLING AGENT NU, & BRI AUTHORZETION RO, - “
1 : i o H
o o E Hif applicable i

E, GERVICING BROVIOER NO. 7. EKFEHW;NQ PROVIDER'Y NAME 2 AEFERRING PROVIDER 80, |

MassHealth PCC ONLY | |

FCC refetral, if applicahle

H

T HAERBER D D,

| member RID.

b PATIENT ACCORIMT NG, 1

'mtemai patient acct

RGE

L 8ATE OF als0e st
! i ' ! R
NN RN
| 22 specmoms cooe , DIAGHORIS NAME
| ] |
L oL o <SCAIPTION OF SEAvICE i1 5 FAfr?y;o&?tlﬁT‘ 1
a1 20107| | Major repair V5014 ; | |
l— : e
gl . Cod : :
g i Pl i : H { H
] : IO : _: : . j i
e | | S i
. ! I E : :
iy | ! ; ! ! : ! i
H H | H H H '
i | : 5
= S ! | | : i
PR J [ ; ; ! i
Iz | . f i :‘ S
oo | 1] | ;
f e ! : ‘
iz A j ! i i E
1 H i i 3 ! : :
H ! i | i : i |
; ; :
INREEN || C ‘
, 5 L
W o : P P
: | i " i : i H :
: ¥ : s : !
i : i
] .
: . TOTAL 1
’ Ca;cu;ate ChargeS gEiaL P GTHER FalD ABGUNT

| invoice cost $108.00+$108.00 = $216. 00, + shipping (§16.00+$16.00) = $248.00, plus 40% markup ($99.20) = $347.20
| Then, add 15% out-of-office increase for place of service 06 ($52.08) = $399.28

ioelaim and are eorfieratad haroio,

|

i i [ [t . : 7 ;

{ Tha person whobe signglure appaary betow cerlifipn thal he/ste has read | i I i f l i i ! 1 i ] H

i tha stelorsent on (e feverse sive and that such sistemants appiy o s ¢ | ] \ : i ; H ! l
i T - *

| Bigned undar the prics Shd peratias of perfury. A ADIUTTMENT FESUBMITYAL 1, FORMER TRANSASTION SONTROL NO

i

l 42, FOR DFFIGE USE ONLY

j T 1 o |
] I i i i ! i H H 1

| ; b ] i ! P

?:m. AUTHORIZED SIGRATURE C'?Ei fi HNG. BATE A STEBCHMENT CODE B LODE . CobE o GO0E

@ PRINTED OR RECYCLED PAPER



Reference Example 7 s

PP o VOOl 4 ke

-

‘Plozse remitto:  Slemens Hesbing Instruments, Inc.
: Dept AT 40082 . . - ..
. Aflants, GA 21192-0082, US

R

"'Siemens Hearing Instruments, Inc, .

Cuatom 11‘
| Crafied for: o £
Serla) Numbe: . : 1
. HOHstN S IaDate S TOTAES 3
mnm:”m”“u_uiuiliu”_ Lot bica N At T TAL DUE p
s L ' . n . * 12400 3
+ " . . K] L [ . : . - %-
' i ;‘r
) . To insure proper eredlt please return remiitance stus ¢
A . L ' : Page 1 of 1
Dt LR :
Siemens Hearing Instruments, Inc.. o S =
. . P - Ly
10 Constitution Ave. _ . Co i : e o 4
Piscataway, NJ 08855, USA . [ . o . : o bt
(800} 766-4500 Local Call: {732) 532-6600 : . P ‘ . - K T ) T ane
o Bt 122 s 6 “INVOICE + - L e e
o o] T L8]
: = =7 -
o, = . /
= B i !
[ae} o 2 :
. ) =] '
RS e —
RCustomeT-NG; | Please ramit tq;
Slamans Haaring etramants, Ine. 1
Dopt AT dG08% - .
R Gl e, SO Allante, GA 31192-0082,
L NG S R uEA .
) ’ 7% 30 Days " DHL CVERMIGHTINEXT ‘ A
e 1
SR R R e IV IS A e
snuniosa | PROG ANALOG ITE GUT OF WARR " 108,00
e N T O A S P DO N s L .
Le T e :
CUmblE In{ﬁzvﬁx}“&&g{ﬁ‘?’ﬂ Ao e sc O A A e T S
Weal/Not upie Spee. Mlcrophiens Repiaced - Clogged
Distorted/Noisy/Siafic . Recelver Replaced - Clonged ©
Battary Door | ‘Baitery Door Replaced ; ¥
T : I L1 : :
PROGRAMMED T0 RECEIVED SETTINGS. . - . ' ‘ Subfotsi 208.901-
. . . : ) ' Tax Amount 0.90
- . Shigping 15,00
- s : i 3
; 00
- TR g v
Ly ‘:““"-\. - .
- TRl
{
i
Prices a8 siated may nol incdlude adeflions! disecumis eamad Brough Customar's parditipatien in & Biemens program, §1s Customer's ¢ itlllty to repert tha nat efiecive dl; L pri !
produd, Inchubing all diseaurits ournad through & Slemerns program, 1o third party and alhers, ko the extont raqzired by law, Al merhendise remaitr)x‘s the iﬁ:pany‘ai s&;mjn:aﬁ::iigv ?nsé?rﬁ:nipsmé?zﬁﬁlcgaw
nfull, Claima must be mede willin 7 days ofier racaipt of shipment. Past dus Invelses are subest 1o 8 S6vics oharge of 1.5% per morth, suus! to 18% per year whare appilcabie, . ¥

(
NS

2



Reference Example 7

P

'Siemens Hearing Instruments, inc.

_Fiéas:en romit tc;,

J _‘,A
illmmllm“ﬁ;minf In!f

s

Siemens Hearmg instmments !nc :

10 Constitution Ave, - )
Plscataway, NJ 08855, USA | ' L
{800) 736-4500 ‘Local Caﬁ (732) 562-66{30

v

Tc. i'}sure proper gredit ptaase reitsm wmlﬁam& stab

O — MHW

Stamans Hearing Instrumanbs, lns
- DeptATADIBZ | -
. Atlanta, GA 31162-0062, USA

Cuslom
Crafied for
Sariaf Number‘ . TV .
it TOTAL DUE ]~
. i} Azd00)
- 1 b3
; - . Page1of1 °

ORDERING
- CLINIC

T e T e T .
mer 'Noﬁél‘é’iﬁcus am&&l’ | Piease remit to;
. - i Stemens Huunngins(mmunts.inc
bopt AT 40082
"W"sx ?M\%J?gf_? m:g,a,isl_ﬁfg?é‘rr"w Attaala, GA 311_32-&0:8.2,715‘5#‘
e e T
R Terbescpie *.:,gad el e B e 1
D BINWNOEA ] FROG ANAL(JGITE ouT OFWARR % } 1[ 106.00 10800 108.60 108.00
“Etem- NS R Haanng Aid’Des"r'atlc ""‘”&w%’*“ﬁﬂ% ’
L8]~ JTE
R e ] iﬂlescr!ptio R T
Vaakinet up to Spes, Microphone Repisced - Cloggad .
Distorted/Nolsy/Statle Recelver Repfaced - - Clognad
Batiery Dogr Haltery Door Replaced
] i i i i 1
] . Subintal 168.0
PROGEAMMED TO RECEIVED SETTINGS. ‘! . :
. Tax Amount .00
Shipping 15,00

Prices g8 mted snay sotinchude adeltional discounts szmad through Sustamars participalion in # Blemens program, Ris
product, Ineludting al? dlscounts sarmad through a Siemens program, 1o thivd ety and others, o the axient regulrag by law,
infull. Cinims must be mads within 7 deys efter suceipt of shipme% Faut due rvolors are subjest tha sarvlcu chazgs of

Custemad's respuns;billlgr o !sp:: i aw.lra&aiy the nel eifactiva diseaun prie for sach
Al marctiandise ramens the property of Slemans Hearing istrutasnts, isg, until paid

% per m o 18%
15% per month, equal Par yase where appiicable. o LR ST ST

e f

i e o ey g ety

TOPEREPSpEoT




Reference Example 8

9

Commonwealth of Massachuseitis

MASSHEALTH
RETURNTO | MassHealth, P.O. Box 9118, Hingharm, M MA 02043 MEDICAL SERVICES CLAIM
A, BILLENG PROVIEER MR R IR | 8 BELLEN{” PROVIBERTARGNOY -

P4pROVDER'S SAME, ADDRESS & TELEPHORE NO. PR

Billing NP, L ;5 %m T

_. L BENOERING PROVIDER TAXOROMY

'i" FENDERING PROVIDER fpi

TServicingNPl ¢

Provider Name

1,8M-11/00-3100080

Add ress 2APBY YO PROVIOESR N0 00000 S BN SEENT e TR, FRION AUTHORIZATIONRG,
Phone # Lo bbb i applicable

| : H i : H
SR NG REOEE PR MARRE B e s RO PROVIDEI NG, ol REFERRING PROVIDEN'S P&AME‘" 3_. . Gl LB FERERAMG PROVIQEILNO

MassHealth PCC ONLY PCC referal, if applicable

8 14 PATHENTACCOURT NG,

g;mEMx’EER‘S - T T o, SRR I WO, ERCEN S '3'13:1f 1%, DTS O BIETH: -

member name ‘i member; RID e ;DOB _ Jntemal patient acct #
s Cim TEES e or acomet | 7. - e R L fﬁﬁf |20 gREAS sk
' i x o !::
| o i
A PAROSIS BOBE L 0 DRGNOSE NANE 1 g ST N e oS 0oDE 1 s DIAmOSIs AKE S 15
e ]1 i
: i ] i
I mm’ om CEVIGE o e pROCEDURE TGRSR D OTHER -0
TEROm it ¥O - DESCRIETION DF BERVICE - U OEAODITER | e PRI AT

1.20 3;1 07 | Binaural dispensing V5160 1 | 200000
120107 .| | BinauralBTE V5140 1 1000 00
120107 . | | | Earmolds V5264 2 12564
120107 .| | Batteries, 3 packs/8 V5266 24 4500

Bl

B
e

s

: R : ;
35 REMARKS: | :
V51 40 !ﬂVOICG $1 ’000'00* c)g;iii?ﬁ;%ﬁ mmgi:?};%‘fmﬁﬁ | c
V5264 invoice $69.00, plus shipping ($29.60) = $98.60, plus dispensing fee ($13.52 per earmold) = $125.64

0
F=S

* use the AAC of the base model to determine if P.A. is needed based on cost. If totat AAC for both units > $1,000.00, P.A. is required ¢

: 5

Tha parson erhose signaturd (m;:v&mﬁ dotow carlifies i helsiee has road i i ; i ; : } | =

e entement on e reverss sitde and Ihat sush stolements apply to this 1 ; l | i i | | % =

Slubre #nd s incoeporsted herein, i SR H ; A i i ! . 2

Siggredt under the paing ar penalties of parivny. | a0, ADGUSTMENT RESUBNITTAL 41 FORMER TRARSACTION CONTROL NO. -
: ’ i

42, FOR OFFICE U85 Oy

H

‘ T _— ,
6 AUTHORRED SIORATURE L on : BRUBRLING DATE h BTTRDHUENT DODE BOOOODE GO B GDE

@ PRINTED DH AECYCLED PAPER



—Reference Example § _—

/»—-'—-—"7 oticon
\\ |

PEOPLE FIRST

Invoice !
\\ : Packed with Shipment
BiloNo., ., .. T
CustomerNo. .. . .. .. }
External Cuslomer No.. |
Ordering Clinic, . . . . . . i
Contact . .. ......, f i
P.O. Number, ... .. .. C
Customer's Reference. | . i
MedicaldiD , ., ..., :
ContractNo., . . .., .. i
Grder Date, .. ., . ..
OrderNo, ., . ... ... _
lnvoice Date, ., . . . ., 1
Payment Terms . . . ., . -
DueDate ., .. .,... i
Und  Gross Discount E
Qty, Price _Amount % Amaunt Amoyrnt |
Sumo DM _ZEACH 50000 1,000.00 100600 |
Color: Dark Brown Battery; 575 ) !
Serial No. 1
Serial No. . i
22 Yaar Q.00 t
Totai § 1,000.00
Tax Amount 0.00 ;
Totai § incl. Saies Tax 1,000.00 E
i
|
!
|
1
A
~ ) 4
- ! i
.:.
I
;
&
i
Past due balances are subfect 1o # charge of 1.5% per month or 8% annuatiy, (
]

-

wvmoticontsa.com Please Remit Payment To: " Oteonine,  1LA0S26.3925 Marn
. _ RO. Box 8500.52843 1,732,560, 1220
- v st Philadeiphia, PA 19176.2843  1,722.566,8540 0

B TR R




Reference Example 8

SRR R T i T

’

'SNOLLIGNOD ANV SIHHAL ‘ONIOIHd H2H10 HO-4 1H3HS 30iHd Ol Hddaud

'SAEp pg 1eno seoueieg 12 o) saydde ‘i sie afimuaned enuue ‘BBIRgD a0nDs %2 ¥ BIBP BOOAY Bugmolio] sABp AL 2hp SIUNOWE ||B [SUHSY

02° 86 PTeI0L AW D0-0 NMOYE
(1 S80IPPY OL TITd
09 6% . ONIddIHS
0069 1T Xalaws 2 TeTISIEN
00 TIEHE 2 aTdag
: - 3 Teq
awepNy 3Ul8TID ro1 dTys

isg2Ippy ol drys
006G-CTOPE YA '@ouDcy « pusel xod 'Od

o "3Uj ‘S8lI0NIONT
6129-98¢ (008) Puold HIATOANT Wm@@,m m VV@

R e L P T A B T

i



Reference Example 9

9

Commonwealth of Massachusetis

MASSHEALTH

MEDICAL SERVICES CLAIM

Box 9118, Hingham, MA 02043
SHHDNE HE,

TR BILLING PROVIDER M=

1B, BILLIMG BROVIDER TRXONGRY

lBiling NP1

o ! i |

18, RENDRIGMG FFROVIDER NPt

. MENDERING FROV T BT TAXONDMY

 Servicing NPl |

Db

i

3 BILLIMG AGENT K.
5 i

1. PO BUTHOREEATION KO,

i

- 2 PAY IO PROVIDER NG, 4
! { ‘ . .
I e |if applicable |,

VICING PROVIDER NG

: : : .
7. AEFERREING PROVIDER'S MAME

H
i
4 REFEBRING PROVIDER NG, |

i

MaSSHea!th PCC ONLY | PCC referral, i applicable

10 REMBER [ ND,

T2LSEX 13 QUER 14 PATIENT AGOQIUNT MY,

1, DATE OF BT

member.RID ;

i

: v e pescaETIon oF sepvice | (FRDOERURE e b ooy
I & ] § :
411,20 1 ;0;?; |+ | Monaural dispensing V5241RT 1 1500:00
B 120107 | Monaural ITE V5050RT 1| 51372
© 120107 _ | Ear impression V5275 1 3500
o A
g,,&‘:ﬁl | f | J %, E (R W "
LR
; L . :
=N NN !
|35, REMARKS: | ; )
'~ Calculate Charges: i T

37, T0TaL
WEUAL FEE LTHER PAID AMOUNT

‘ V5Q50RT invoice cost $498.73%, plus shipping (314.99) = $513.72

" use the AAG of the base moedel to determine if P.A. is needed based on cost. If AAC > $500.00, P.A. is required

| The person whose sigznabure aphears efow cerifiey that ho/she has read
| the stalemernt or e reverse side ang that such stxtements spply to this
siaim and are inocorparaten harain,

Honod widar the peing and penliies of peifury.

H
i
[
b

e,
i r

L ]
| S—— :

40, ATHIUSTMENT RESUBMITTAL

|

i

T ; ‘

T
L | R T
#1.FORMER TRANSAOTION DONTROL MO,

42. FOR OFFIDE USE ONLY

i

|
H i
: ]
i

T

{3k AUTHORIIED SIGNATURE [ 3G, BILLING DATE

A STTACHHERT GODE

.

—

B. CORE

@ FRINTED ON HECYCLED PAPER
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Reference Example 9

New Hearing Aid Iy gice

AR —
/ SHIPPED FROM:
/ STARKEY LABORATORIES, INC.
/ P.0. Box 9457

Minneapolis, MM 55440

For:

BILL TO: {rvoice Numbar

For questions about this order. Cal
1-{809) 32B-8602

tpcai: (852) 941-6401

1 INVOICES TO MAIN OFFICE

PO Number

N107178
@71543007 10/06 FORMISI3OT-EE

[S/N: 40573
MATRIX:  1pd/307un-vy
HARRANTY; 1
DRPTIONS:
Low Protile W/C
ROUND TRIP INS/SHP/RNDLG i4.99
CANAL VOLUME CONTROL N/C
ENDEAVOLR TV N/E
WAXCEPTOR N/
SINGLE MEMORY CONFIG N/E
SERIES 12 FACEPLATL N/
312 BATTERY N/C
T SubTTotal:r ©B137E
00
0o
TOTAL: 513.72
Armount Paid
Check Namber
Thank you for the cpportunity %0 servé you!

Sub Total: 88
TOTAL CREDITS: 00
INVOICE TOTAL: 513.72




Reference Example 19

B

Commonwealth of Massachusetts

MASSHEALTH ;
RETURNTO | MassHealth, P.0. Box 9118, Hingham, 1A 02043 MEDICAL SERVICES CLAIM :
R P 1A BILLNG BROVIDER Nt 18, BILLING PROVIDER 1AXONOMY i

1,BM-3108-C 100080

Frovider Name

BiingNPL 1]

IC. RENCERING PHRUVIOER NPT

10, RENDERING PROVDE R TAXONDRTY

 Senvicing NPI_| IR

Address 2. PAY TG PROVIDER O, 5 TOILLING ACEERT N, s PRIGT: ASTHORZATION 50, |
T i i . 1

Phone # | b ! it applicable |/

SCRGL PROVIDER'S AR

&, BERVICING PEOVIDER NG, 7 REFERRNG PROVIDER'S MAME

. BEFERIMNG PROVIDER NOE
I

.|| MassHealth PGC ONLY

| PCC referral, i applicable g .
i i
i

. WAERIRER 1Y NG, THODETE OF BIRTH

memberRID | ‘| IDOB

13 f‘ﬂ‘i}i AT ASCOUNT MO
|

{
H
i
I

internal patlen{ acet # |

2L DATE D ADCIRENT

¢

| |

23, DIAGROSS NAME
sy

A, 1\2?{) 1 b? : Monaural dispensing V52417LT5 1 1560500 ) -.
81 20 /1 0 7 - Monaural digital BTE V5257LT x 3345 00 B
c 1201071 | Earmold V5264 | 4775,
. [120 107 | Batleries, 2 packs/8 | V5266 | 16 25§OO |
L | ". A
ol
(3B, REMARKS: | 5 £
V5257’E_T invoice cost $317.00" pius shipping ($17.00) = $334.00 Ua;&;g@g.: omé**’;:]%"ﬁk;wm

V5264 invoice cost $28.00, plus dispensing fee ($13.52) =
" use the AAC of the base madei to determine if P.A. is needed based on cost. i AAC » $500.00, P.A. is required J

i

$41.52, pius 15% out-of-office increase ($6. 23) = $47.75 |

5

| :
L The seraon whose sangure appests below corfities thel hefshe hes oo ; f NI f i ] i | f l ! i | ! H _‘é’
f the staloment o 2 fnd ey such statements apply 1o this 1 i i ]\ I H f i { | i H 1 Lom
; TABHE AR Bre OGTRArE G B [ i ] i i ! I ; i ] |3 £
| Figned under the paing and rle.mElma of parjury, AHADSUSTRENT REFUBMITTAL 41, FORMER TRANSAGTION DONTREOL NO. i =t
42, FOR OFFIGE USE ONLY §
1
; ; ; i ‘ o -~ 1
i ! | i | i [
H H i
; — i L. : ‘ l I ORI B
(98, AUTHORIZED SHBNATURE 39, BRLLING DATE A, ATTACHMENT CODE B, COBE C. CODE BOgnE o

& vamren onnEoYCLED PAPER



Zw

roroitd

OSONIE

The F-ulLstita Earmald Lahorasory
P.COLBox 184 2940 Duss Avenua

INVOICE #

el

Ambridge, FPA 15003 L -
(800) 523-7672  (724).2669270 ...
ACGOUNT NUMBER ) .. =
2
. ]
x
. ‘ &
- o
, 2
] ({ g
ChenbeName .. ) Left Ear El F%eghl Ear w g
2 I Fidn fuuf
gg i i i AT i,.r oy @
Ba Style Number Siyla Name lisied above on lns(c!e Lover) % e
Zu u
£ .
E; 2 Tragus £} Helix on Q He;xoﬁ .
- ) o
VENTING 4% BORE - LIBEY HORN " CANAL LENGTH f’é’
oy | HParsil _ Istandard 43 mm (madium) Clehont uE
52 | QiDiagonSuermai dar I8 mm fhick) CiMedium £g
£F | Hexermal 54 e {stenderd) Long 9=
&8 | Llamall 031 Llas Warked -
vied: g2 L o a;ﬁﬁ, g _
dargeoed LlHigh 8hine ™ ™~ ™" L .
QA 2o Qinvislerr . Holoar Quat  Ooeige - w0}, 8
UGB, aThlerite . . A:Ecxear - ., Caolnk I g
fulel Super Alerite wiSiky Sillcone Canal “Wrclear Qplnk : Y&
2 oo Anry!lc Body w/Vinylflex 1 Canal Cinvisi-ear  Dicleer Cint dbeige - Cbrown =
2 |OE. Polyathylene Lpink only ~, 1 ez
& laE Syrth-A-Fiex il 2 ew ! Eeay Llint (beige Qiitown Ex
4 [as. Vingtex i T "ciear Cint (Ineige 0
2 el Medisiy Uelear Ciint Civelge Dibrown 2
& 13, Acylic Body w/Synth-A-Fiex Canal S Colaar Ciint
§ QL. M2000 s ~ iy ar Qiint Qbeige Chrdwn £
O MEOQC Plus ~r Lt {beigs Cibrown B
F2008Neon-Lits (Flcatmg Piugstnly) color £
Uy ERE — : = Qiint 58
- E &
| C;# 18 {std.) Ef:Smgie Bend Ty o Z g
18 (med) Libouble Bend g‘?e;i;}ggi .V —] EE
T 18 (thick) UTube-Logk . E
;1:3# 15 (ol Awvall - ho “it £
T3 16 {thick we
— This 1mpress10n is not very sood. However,
incomplete order will det Should you need 2 A%
ineutrad if ehipping methe for your pa{lﬁnh g convamenca. |
receiveddy noon wili be 5 e ITm ression and send it along ! 5&
choass fexcept where ¢ pepnake, please take & n Sy } — z
Mail1nGlass D Wall woh fhis guarantee. IS heen our pleasur @
DHL2"DagQ DML Nex aF
UPSGromme T Ups e LnAnK YOU. g
*PSAME DAY LAB REQUES S_‘:
Any "seme day” fab request must be recsived by noon ang wii : &8
inctir an additibnal §6 fer trder cost. RIGHT EAR (O LEFT EAR () -

Elodarmio

-~

faFim

&

ElBody

(EFETE

Citdod. TPfofound
TR S T T Y R

Old User

A

OTHER

PCH
PUR
SPECIAL IMSTRUCTIONS

B
W% & seinake — filf

axplansiion and refim
oHpIRar grarantae

38
Y8




Reference Example 10 — e

" « i 3
Siemens Hearing Instruments, Inc. “M uﬂu w I | m H { “l
o ‘ Piease remitto:  Slemens HMearing thstruments, ine, i
Dept AT 40082
Atlanta, GA 31182-0082, USA
i
' Y. Date | TOTALDUE
Hisnnll}t“mi:lu:“ninn - T —
. { 8]
To insure proper credit please retumn remittance stub .

. . Page tTof t . ]
Siemens Hearing Instruments, Inc. %
10 Constitution Ave, o g
Fiscataway, NJ DBBSS, USA )
(8GO} 766-4500 Local Call: (732) 562-6600 , &

- INVOICE . gf

2 o ot )
~ e é? (
= % 4 :
j19] w & i

o
Cusiomern.No. . Please renit i
) .| Siemens Hoarnyr Instruments, lac.
| Dept AT 40082
£71 Atianta, GA 311024082, USA
 lne item [
Numbers. ki : H
E M0I4T4LT | BTE, INTUIS BIR BC 13 BAT 1 o ilae B05.00 505,00 317.90 317,00 |
Patignt Name v i siib 1 T Serial Numbar, | WinERe
| . ; [ |
Sublate] 317.00
Tax Amount 0,007 %
_ Shipping | 17.00

i

!

i

§

Prces as stated may notincluds addifional discounts eamed through Gustomer's paritipation i a Siemens program. |lis Custemer's responatbllty to repert acourately the nel effeclive dissount price for each
product, including ali discounts eamed through 8 Siemens progrsm, 10 third pery and others, 15 (he exent requiret by law. Ali merchandise remains the property of Slemens Hearing lnstnmmarits, Ing. untii pald

in fyll, Glaims must be made within 7 days sfler recipt of Bhipment. Past due involces are subest fa @ service ehargnof 1.5% per month, etual to 18% per yoar where applicable,
DacDmenPil 2L A MOAP 14D SERITONTEE




